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Dear Sir: 

In response to the Office Action dated October 3, 2003, Applicant submits the following 
amendment and remarks for consideration in the above-referenced patent application. Applicant 
thanks the Examiner for reviewing the instant application. 
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GROUP 3600 

Transmitted herewith for filing in the above-identified application are the following enclosures: 
(X) Amendment in 6 pages. 

(X) The present application qualifies for small entity status under 37 C.F.R. § 1.27. 
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Total Claims 


3 - 20 = 0 
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0 x 43 = 
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2203 ($145) 




$0 


3 Month Extension 




2253 ($475) 
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TOTAL FEE DUE 


$475 



(X) An extension of time is hereby requested by payment of the appropriate fee 
indicated above. 
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